No . 300
10.48

~—-
--__"‘\"b
[

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
F":EDNOV 22 1950 STANDARD CERTIFICATE OF DEATH

36884

State File No,o l s e semsaseinn

REG. DIST. NO. / Z Y PRIMARY REG. DIST, mmﬂ Registrar's No /23

L. PLACE OF DEATH

a. COUNTY

Iron

2. USUAL RESIDEMCE (Wher deceassd livad." If institution: residenes before

@ STATE. Misgourt b CRYWBh Hbaaion.

b. CITY (I outside corpurate Limits, wtite RURAL snd give

Rural, Arcadia

OR
TOWN

townghip}

c. LENGTH ©OF

al'é‘r :;yi‘.gh.m

c. CITY (u.-uooomum;- write RURAL anJ rive township)
own . Ruralj Arcadia Township” (’,l‘?()

d. FULL NAME OF (If not ia bospital or institution, give streat address or location)

HOSPITAL OR

% mile west of Ironton

d. STREET s ({If resal, give location)
" KooR %2 mile west of Ironton

INSTITUTION |
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(ﬁmwﬁw) NANCY JANE CALVERT oeati Nov. 8 1950
/ 6. COLOR OR RACE | 7. MARRIED, NEVERchARRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNMR 1 YEAR | & ONDER u HEs.
fem lwhite WIGERGYO™ ™ 822 | June 4 1864 SHE [Ma| g | B |

10a. USUAL OCCUPATION (Give kind of work
don-éun?lmmn( working life. even if retired)

i0b. KIND QF BUSINESS OR IN-

STRY
own home

11. BIRTHPLACE (State or forelgn country)

Hamilton Co. 111, /’

12. CITIZEN OF WHAT
NTRY?

13a.

FATHER" S NAME

Elijan M1l

ler

13b. MOTHER'S MAIDEN
Mary Ann Hawthorne

14, NAME OF HUSBAND OR WIFE
James H. Calvert

NAME

I5. WAS DECEASED EVER IN U_S. ARMED FORCES?
{Il yes, give war or dates Of sttvice)

(Yelnnbor unknown)

no

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs, Lloyd Hawkins,Ironton Mo,

. Enter only onecause per

*|| de. " It means. the. du_

18. CAUSE OF DEATH

line for (8), (b}, and (¢}

*Thit does not mean
the mode of difing, such
an heart faflure, asthenia,

75

care, infury, or

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERT(?TMN =

INTERVAL BETWEEN

Morbid conditiona, if any, giring DUE TO (b}

rise to the abore cause (a} da.tiaq

the underlying cause laat.

ONSET g DEATH

})

ZQ@AM&L .
DUETO(c) T - : ?'—4—

tion which coured dcm

[l, OTHER SIGNIFICANT. CONDITIONS .

Conditions contributing to the death but not
related Lo the disecse or condition causing death.

/2

193 DATE OF OPERA-, 150, M{\.!OR FINDINGS OF OPERATION . R v 20. AUTOPSY?
ﬁvaub - . . - vis [ wo (4]
21a. ACCIDENT (Bpecily) ‘215, PLACEOF INJURY (s.g.. inerabowe | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE home, ferm, {actory, streat, office blds., e . L
HOMICIDE _
21d. TIME (Month} (Day} (Year) (Hoor) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY WORK AT WORK
22 1 hereby cerufy that I attended the deceased from - _, I .Q_Q to _LLL, 19.")_2 that I last saw the deceased

alive on

19.&.5? and that death occur'red at

2.0 Am., from the causes and on the date staled above.

(Degron or,

d

Z3b. DRESS . &3¢, DATE SIGNED
R f ¥ % il

- WRITE PLAINLY—USING UNFADING .l:'!I.AC-K INK—-MAKE A PERMANENT RECORD

< INA/- A/ AN,
"} 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (state)
() 11-10-50 K.P.Cemetery " j Ironton Mo,
DATE RECD BY Louu. REGISTRAR'S smrurun/s _./ ;Lgo Ia. wﬁ!fn mﬁ,!:‘rcl'l' I GHATURE Iron '5% Mo.

L 4

7

iy g

@ZW .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

,,,,,,,, . Student Embalmer No.

working under tny personal supervision,

Student ...c.v.ienviracianns eerserarannana .
Student Embalmer

Licedsed Embalmef No,_ o A -
P. O. Address %ﬂm M

Noﬁe The above MUST BE. SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING (Failure -to comply with
the ‘above constitutes groun:k for revocation of license.) i :

If this !‘sods_r is not emb:lmed. fact should be so stated above.’




